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Work Order ID 
106812 


September-11-13 
11:44:16 AM 


Page 
1 


*NS1* 
*NS?* 


*NR1 * 
*NR?* 


Stop 


Stop 


Start 
Run 


Setup 
Start 


Date: 


Cust Item ID: 


Customer: 


*Nqnnn4n1 nn* 


_______ 
Date: 
_ 


*1 ORR1?* 


SPC (YIN): 


Accept 


Date: _\'1~og-\~ 
Tooling: 


Date: 
_ 


Process Plan: _~.l.."' 
_ 


QC: 
_ 


03874-2 


Approvals: 


Item ID: 


Sequence 
IDI 
Operation 
Work Center 
ID 
Description 
i Draw Nbr 
Revision Nbrl 
~------------------- 
------j 


i D3874 
A 
I 


100 
*1 flfl* 
HandThermo 


Hand Finishing 
Thermoforming 


Memo 


I-Cut Sheet to required Blank size 


Set Upl 
Run Hours 


0_00 


0_00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


0_00 


a_aD 


Memo 


Dry Sheet as per QSI022 
POL YCARBONA TE 


Temp 
~()12. 
( 


I,'(J(J 
~ 
I 
7- : ()f) ow...... 


Time IN: 


TimeOUT: 


Dry Material 


\ 


*1 flt:;* 
HandThermo 


Hand Finishing 
Thermoforming 


105 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


'. 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
f-- 
Equip/Tooling 
f-- 
Operator 
f-- 
Material 
f-- 
Setup 
f-- 
Other 
f-- 
Process 
f-- 
Supplier 
f-- 
Training 
f-- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
..;;;... 
r-- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pre"ure/Fo"ed 
- 
f-- 
- 
- 
"I< 
Centre Not Concentric 
to O/S 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
f-- 
- 
- 
Cracks 
Broken/Da 
maged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
f-- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 
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WorkOrderID 
106812 
*1 ORR1?* 


September-I.]~_]3_1_.~_:4_4_.~_~~_~~---~~,----.,_, 
==__-_-_-_-_-_-.,.-,_-_-.-,_', '_'--.__ 
.. 
_ 


Item 10: 
03874-2 


Revision ID: 


Item Name: 
Floor 
Protector 
- Pilot 
(Sub-Com 
0206- 781-0 II) 


Accept 
*NQnnn40100* 


Page 2 


----- 


Setup 
Start 
*NS 1* 


Stop 
*NS?* 


Process Plan: 


QC: ~ 
_ 


Start 
Date: 
9106/13 


Required 
Date: 9/11/13 


Reference: 


Approvals: 


Start Qty: 
1.00 


Req'd 
Qty: 
1.00 
*1 * 
*1 * 


Date: ,_~__ 
Tooling: 


Date: 
SPC (YIN): 


Cust Item ID: 


Customer: 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Memo 
0.00 


I-Machine 
Set-Up 
2-Pre-heat 
Tool to required temp. 
3-Thermoform 
as per Dwg and Folio #FT A039 using tool DT9474 
DwgRev: 
El 
Folio Rev: __ 
~ 
_ 


Sequence IDI 
Work Center 
ID 


liD 
*11 n* 
Thermoform 


Thermoforming 
Machine 


Operation 
Description 
Set Upl 
Run Hours 


0.00 


ToollD 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


140 
*1 L1.n* 
HandThemlO 


Hand Finishing 
Thermoforming 


Visually inspect for proper formation and texture 


0.00 


Memo 
0.00 


I-Trim to finished dimensions 
as per Dwg 


150 
*1 e;n* 
QC 


Quality Control 


QC2- Inspect parts off machine FAI/F AlB 


Memo 


Complete 
FAl document 


0.00 


0.00 


"' \; . "., 
~ ~: 
, 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-tube~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling- 
Operator - 
Material - 
Setup 
~ 
Other 
~ 
Process 
f-- 
Supplier 
f-- 
Training 
f-- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
r-"- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
P<ess",e/Fm<ed 
f-- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
f-- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
f-- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
f-- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
f-- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
f-- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 
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Work Order ID 
106812 


September-1I-13 
11:44: /6 AM 
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Page 3 
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Item 10: 
D3874-2 


Revision ID: 
Item Name: 
Floor Protector - Pilot (Sub-Com 0206- 781-011) 


Accept 
*Nqnnn4n1 nn* 
Setup 
Start *N~ 1* 


Stop 
*N~?* 


Start 
Date: 
9106/13 


Required 
Date: 9/11/13 


Reference: 


Start 
Qty: 
1.00 


Req'd 
Qty: 1.00 
*1 * 
*1 * 


Cust Item In: 


Customer: 


Operation 
Description 


QC5- Inspect part completeness 
to step on W/0 


Approvals: 


Seq uence IDI 
Work Center 
ID 


160 


Process Plan: 


QC: ~~~~~~~_ 


Date: 
_ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Set Upl 
Run Hours 


0,00 


._----- 
Run 
Start 
*NR1 * 
Date: 


Date: 
Stop 
*NR?* 
---~ 
Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 


*1 ~()* 
QC 


Quality Control 


170 
*17()* 
Packaging 


Packaging 


180 
*1 A()* 
QC 


Quality Control 


Memo 


Identify as per dwg & Stock 
Location: __ 


Memo 


QC21- Final Inspection - Work Order Release 


Memo 


0,00 


0,00 


0,00 


0,00 


0,00 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT 
IPROCESS 


Rework~ 
Skid-tube~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
. 
-=- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pre"ure/Forced 
- 
- 
- 
- 
Centre Not Concentric 
to 0/5 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
. 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
I-- 
I-- 
Turning Sequence 
Finish 
Out of Sequence 
- 
I-- 
I-- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


Required Date: 9/11/13 


Required Qty: 1.00 


Picklist Print 


September-11-13 
11:44: 16 AM 


Work Order lD: 
106812 


Parent Item: 
03874-2 


Parent Item Name: 
Floor Protector - Pilot (Sub-Com 0206-781-0 
II) 


----- ._----_._._-~~--~--- 
~----_.._---_.- ----~-------- 


Start Date: 9/06/13 


Start Qty: 
J .00 


pag/( 
._._---\ 


Comments: 
IPP Rev. A 
09.02.06 
New Issue DL 
Material 10/04/21 
DL 
IPP Rev B Add Step 105 Dry 


Status 
Date 
Issued 
------------~--S'J8-S--, 
(';~.~ 
ott 
1(' 
~~_~~~_~~~~~~~.,"""".tJL 
l~ 
13;;;/oi 


Component Item ]0/ 
Replacement 
Mfg/ 
Bin 
Primary 
Last 
Route 
Unit of 
Qtyon 
Qty per Kit 
Total 
Qty 
Item Name 
Item In 
Purch 
Item 
Location 
Location 
Seq lD 
Measure 
Hand 
Qty 
Issued 
-----~- 
MLEXS.118-90318-08 
Purchased 
No 
100 
sf 
373.0800 
4.38 
4.38 
LexanSheet 


Location 
!&f..Q!y 
LocCode 


thermG) 
373.08 
Lit 38~O p.f-. 
113127 
373.08 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-'Ube~ 
cro;stUbe~ 
Waler Jel~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Wor~ 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier - 
Training - 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-"- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
- 
- 
- 
- 
Centre Not Concentric 
to 0/5 
- 
BOM/Route 
- 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
- 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
~ 
Drawing 
~ 
Out of Calibration 


Turning Sequence 
Finish 
Out of Sequence 
- 
~ 
~ 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


DART AEROSPACE 
LTD 
Work Order: 
I nln 5( l7 


Description: 
Floor Protector 
Part Number: 
03874.2 


Inspection 
Dwg: D3874 
Rev: A 
Page 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 
o First Article 
D Prototype 


THERMOFORMING 
SECTION 


Description 
Accept 
Reject 
Method of 
Comments 
Inspection 


Inside Radii less than ¥~ .. 
,/ 
Shape Definition 
,/ 


Texture Retention 
./ 


Material imperfections such as bumps, cracks, voids, 
./ 
scratching 


_._ .... 
~.. - 


I Measured by: I 
b{. 
Date: I 
1~21t!Jb~I 


TRIMMING SECTION 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Comments 
Dimension 
Dimension 
Inspection 


0.050 
Min 
e~()~ 
<j II 
.-/ 
CftL-. Ttf.iJf 
0.065 
Min 
flJ t £Jf!ft' \ 
,/ 
<:.A-L- -!y-.nr 
0.5 
Min 
&,~ 
1/ 
...-" 
Lu Jl/_ -1'1:) 
21.9 
REF 
~I,q 
II 
J 
'I~£;,n,--", 


DASM. 


9:9 


Measured by: I 


Audited 
by: I 


Prototype 
Approval: I 
N_/A 
_ 


H:\FORMS\Quality 
Assurance\approved 
QA\FAIT 
revA 


=====::=::=:: It~l:;J:;y 


_ 
__ 
D_a_te_: 
I 
N/A 


• 


D 


c 


A 


8 


03874-1 FLOOR PROTECTOR 
03874-2 FLOOR PROTECTOR 


A 


REV. 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
09.01.29 


.D 


c 


lOCo 51II/.-1 
L3 


11. oCj-f~ 


PH 
09.01.29 


DESCRIPTION 
BY 
DATE 
DART AEROSPACE 
LTD 
A 


HAWKESBURY, 
ONTARIO. 
CANADA 


DRAWING 
NO. 
REV. A 
03874 
SHEET 
1 OF 3 


TITLE 
SCALE 
FLOOR PROTECTOR 
NTS 


COPYRIGHT 
~ 2009 BY DART 
AEROSPACE 
L TO 


l"'SDOCtJtoII;"" 
•• """' 
•.• "'-"'DCOlOfalt"' ••••.•••••II ••••••••••• POtllOlllUPllUICOIIlIIToo.' 
••••'nl$ 
NOTTOIrUll':l>""~.wr..=,.~~c: ••=:::.=~:~~:~pc, 
.. 
uP8'_ 
.•••••"O\tl' 


• 
.• 


D 


~! 


D 


c 


4.2 
REF 


A 


21.8 L_ 
I_ 
2'f{~ 
REF 


5.0 
REF 


4.0 
REF 


MIN THICKNESS 
0.050 
(SHADED 
REGION) 


B2-2 
A 


--~ 


TEXTURED 
SIDE 


~ 


1.3 
REF 
5.7 
REF 
C5-2 
SECTION A-A 
SCALE 2X 


c 


03874-1 FLOOR PROTECTOR 


r>O$~lM;I<T;~~~R1~~~~~::::C~:;O~~~~IHAI"lS 


N(lTTonr.lJl'£DFOR>Hr>Ull"OSli<lflcoP"'DOI'l~CloTRI'ON<'/OT>i[R~R_I"TtOJT 
v.lllTTl:NJl1:I\Ml$!IOO/ 
__ 
oo.RTACAO$I'~EUD 


A 


REV. A 


SHEET 
20F 
3 


SCALE 


NTS 


TITLE 
FLOOR 
PROTECTOR 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 


DRAWING 
NO. 
03874 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
09,01.29 


NOTES: 
1) MATERIAL: 
LEXAN 
90318 
(PROTECT-A-GLAZE), 
0.118 
THICK, 
112-CLEAR 
(MLEXS.118-90318-08) 
2) FINISH: 
NONE 
3) TOLERANCES: 
PER DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
WITH 
DART 
PIN "03874-1" 
USING 
VIBRATING 
STYLUS 
7) WEIGHT: 
1.5 Ibs 
8) TOOLING: 
THERMO 
FORM 
PER MOLD 
DT9474 
PER DART 
OSI 022. 
TRIM 
PER MOLD 
9) MINIMUM 
THICKNESS: 
0.050" 
ON FLANGES 
AND 0,065" 
ELSEWHERE 
EXCEPT 
AS SHOWN 


A 


• 
-- . 
/00 ric 


D 
D 


4.0 
I 
REF ---j 


B2-3 
B 


-~ 
C 


C5-3 
SECTION B-B 
SCALE 2X 
n 
219L 


4.6 
REF 


MIN THICKNESS 
0.050 
(SHADED REGION) 


6.0 
REF 


BL 


3.7 
REF 


TEXTURED SIDE 


C 


0.8 
~,~~+~ 
~~'" T~i, 
I 
I 
REF 
I 
L 


03874-2 FLOOR PROTECTOR 


COPYRIGHT 
() 2009 
BY 
DART 
AEROSPACE 
L TO 
""~O<1I$_TENC>CQN"OOo'''''AIClI$~ONJtE()(PAtsSCCtCl/TU'<, 
••••'fTl$ 


NOTro 
•. 
USED_ 
•••••..:.=I"Ec:.=,~~~ 
.. 
~t:;;,On<ERI'EJt!Dl•••• 
TMOtIf 


A 


REV. A 


SHEET 
3 OF 3 


SCALE 


NTS 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 


DRAWING 
NO. 
D3874 


TITLE 
FLOOR PROTECTOR 


DESIGN 
DRAWN 
CHECKED 
MFG. APPR. 
APPROVED 


DE APPR. 


DATE 
09.01.29 


NOTES: 
1) MATERIAL: LEXAN 90318 (PROTECT-A-GLAZE), 
0.118 THICK, 112-CLEAR 
(MLEXS.118-90318-08) 
2l FINISH: NONE 
3 TOLERANCES: 
PER DART aSI 018 UNLESS OTHERWISE NOTED 
4 UNITS: INCHES UNLESS OTHERWISE 
NOTED 
5) BREAK SHARP EDGES: 0.005 TO 0.010 MAX 
6) IDENTIFICATION: 
IDENTIFY WITH DART PIN "03874-2" 
USING VIBRATING STYLUS 
7) WEIGHT: 1.5 Ibs 
8) TOOLING: THERMOFORM 
PER MOLD DT9474 PER DART aSI 022. TRIM PER MOLD 
9) MINIMUM THICKNESS: 0050" ON FLANGES AND 0.055" ELSEWHERE EXCEPT AS SHOWN 


A 


